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Public  Health  Department, 
Rutherglen. 

August,  1956. 


To  the  Provost,  Magistrates  and  Councillors 
of  the  Royal  Burgh  of  Rutherglen,  and  to 
the  Department  of  Health  for  Scotland. 


Mrs  Hastie  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report 
on  the  health  of  the  Royal  Burgh  of  Rutherglen.  The  mortality 
rate  for  pulmonary  tuberculosis  is  the  lowest  ever  recorded  for 
the  Burgh  of  Rutherglen.  There  have  been  no  epidemics  of  special 
significance  although  there  has  been  an  increase  over  the  previous 
year  in  the  cases  of  whooping  cough. 

The  Health  Centre  for  Older  People  functions  smoothly  and 
over  700  individual  patients  have  received  attention  to  their 
clinical  and  medico-social  needs. 

I  wish  to  express  my  sincere  thanks  to  all  members  of  the 
Town  Council  and  in  particular  to  the  Convener  and  Members  of 
the  Health  Committee  for  their  constant  support  and  interest;  to 
other  officials;  and  to  the  staff  of  the  Public  Health  and  Welfare 
Departments. 

I  am,  Mrs  Hastie  and  Gentlemen, 

Your  obedient  Servant, 

NAIRN  R  COWAN, 

Medical  Officer  of  Health. 
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REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the  Year 


VITAL  STATISTICS 


Area  of  the  Burgh  .  I,i86  acres 

Population  estimated  to  middle  of  1955  .  24,433 

Density  of  Population  per  acre  .  20.6 


Live  Births  (including  Illegitimate) 

Coi-rected 

Niinitic-rs 

467 

Rate  (ler  1000 
of  Estimated 
I’oiiidatioii 

19. 1 

Live  Births  (Illegitimate)  . 

5 

I.I  (a) 

Still-births  . 

10 

2.1  (b) 

Deaths — 

All  Causes  . 

342 

14.0  (d) 

Tuberculosis  (all  forms)  . 

5 

0.20 

Tuberculosis  (Respiratory)  . 

3 

0.12 

Principal  Epidemic  Diseases 

— 

— 

Children  under  one  year  . 

16 

34  (c) 

Children  under  one  month  . 

7 

15  (c) 

Maternal  deaths  . 

— 

— 

(a)  Rate  per  100  live  births. 

(b)  Rate  per  1,000  total  births  (including  still-births). 

(c)  Rate  per  1,000  live  births. 

(cl)  Rate  adjusted  for  age  and  se.\  distribution  is  13.5. 

POPULATION 

The  estimated  population  of  24,433  shows  an  increase  of  19  in 
relation  to  last  year’s  figure .  The  natural  increase  of  population 
is  125. 


BIRTHS 

The  number  of  births  corrected  for  transfer  was  467,  of  which 
234  were  males  and  233  were  females.  The  corresponding  birth 
rate  of  19. i  may  be  compared  with  the  rate  of  19.2  for  the  large 
burghs. 

Illegitimacy. — The  number  of  illegitimate  births  in  1955  was  5. 
giving  a  rate  of  i.i.  The  rate  for  the  large  burghs  was  3.7. 
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Still-Births. — Still-births  numbered  lO,  giving  a  still-birth  rate 
of  21. 

The  still-birth  rates  for  the  past  seven  years  were  as  follows: — 

1948  1949  1950  1951  1952  1953  1954 

23  26  34  38  21  29  18 

MARRIAGE  RATE 

199  marriages  took  place  in  the  Burgh  during  the  year,  giving 
a  rate  of  8.1  per  thousand  of  the  population. 

INFANTILE  MORTALITY 

The  infantile  mortality  rate  was  34  and  the  rates  for  the  pre¬ 


vious  five  years  were: — 

1950  1951  1952  1953  1954 

23  26  27  20  30 

The  causes  of  these  deaths  were: — 

Male  Female 

Congenital  malformations  .  2  2 

Birth  injuries,  post-natal  asphyxia  and  atelectasis  3  i 

Diseases  peculiar  to  infancy  .  —  2 

Diarrhoea  (except  of  newborn)  .  2  i 

Pneumonia  .  i  — 

Bronchitis  .  i  — 

Other  respiratory  diseases  .  i  — 
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DEATHS 

In  1955  the  total  number  of  deaths  registered  in  the  Burgh 
was  192.  There  remains  to  be  added  160  deaths  of  Burgh  residents 
occurring  in  institutions  and  elsewhere  outwith  the  Burgh,  and  to 
deduct  10  deaths  registered  in  the  Burgh  of  non-Burgh  residents. 
This  gives  a  corrected  total  of  342  deaths  made  up  of  177  males 
and  165  females.  The  death  rate  adjusted  for  age  and  sex  dis¬ 
tribution  was  13.5. 

The  causes  of  death  classified  according  to  the  systems  affected 
were  as  follows: — 

Diseases  of  Circulatory  System  (Heart  and  blood  vessels)  137 


Malignant  Tumours  .  62 

Diseases  of  the  Nervous  System  .  55 

Diseases  of  the  Respiratory  System,  including  Tuberculosis  29 

Violence  .  15 

Diseases  of  the  Genito-Urinary  System  .  12 

Diseases  of  the  Digestive  System  .  ii 


The  high  incidence  of  deaths  by  violence  should  be  noted.  One 
was  due  to  suicide,  two  to  motor  vehicle  accidents,  and  the  re¬ 
mainder  to  other  causes  of  violence. 

MATERNAL  DEATHS 

There  were  no  maternal  deaths  in  the  Burgh  during  1955. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 
and  CHILDREN  UNDER  SCHOOL  AGE 

The  Clinics  provided  by  the  Local  Health  Authority  and  the 
work  undertaken  are  as  follow’s; — 

A — Anfe-natal  and  Post-natal  Service. 

Ante-natal  Post-natal 


(I) 

Number  of  Clinics  provided  at  the  end 
of  the  year  w'hether  held  at  Child 
Welfare  Clinic  or  other  premises  . 

I 

I 

(2) 

Number  of  Clinics  provided  by  volun¬ 
tary  bodies  . 

— 

— 

(3) 

Number  of  women  who  attended  at  the 
Clinics  during  the  year  . 

255 

63 

(4) 

Total  number  of  attendances  made  by 
women  during  the  year  . 

1119 

131 

The  ante-natal,  post-natal,  and  gynaecological  clinics  continue 
to  function  once  each  week  within  the  clinic  premises,  and  are  con¬ 
ducted  jointly  by  the  Medical  Officer  of  Health  and  an  obstetrician 
and  gynaecologist  of  the  Lanark  County  Area  Obstetrical  and 
Gynaecological  Service.  The  arrangement  whereby  the  general 
practitioners  carry  out  most  of  the  ante-natal  care  of  their  own 
patients  is  highly  satisfactory.  The  clinic  sessions  are  staffed  bv 
the  Health  Visitors  and  District  Midwives. 

Unmarried  mothers  are  dealt  with  at  these  clinics  with  the 
utmost  discretion,  and  they  do  not  require  to  wait  their  turn.  Where 
adoption  procedures  are  contemplated  the  individual  patient  is 
introduced  to  the  responsible  officer. 

Mothercraft  training  takes  place  once  each  week  within  the 
clinic  premises,  but  the  (  xtent  to  which  it  is  used  by  those  who 
would  benefit  by  instruction  is  disappointingly  small. 

The  local  health  authority  purchases  maternity  onthts  from  the 
Regional  Hospital  Board,  and  these  are  given  routinely  to  those 
having  home  confinements.  In  1055,  109  were  issued. 


B — Child  Welfare  Clinics. 

(i)  Number  of  Clinics  ])rovidcd  by  the  Local  Health 

Authority  .  i 


(2)  Number  of  Clinics  ]>rovided  by  voluntary  bodies 
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(3)  Number  of  children  attending  the  clinic  during  the 
year  and  who  on  the  date  of  their  first  attendance 
\sere : — 


(a)  I  nder  i  year  of  age  . 

(b)  Over  i  year  of  age  . 

{4)  Total  iiumber  of  attendances  made  during  the  year 
by  children  who  at  the  time  of  attendance  were: _ 

(a)  Under  i  year  of  age 

(b)  Over  i  year  of  age  . 

Note.  Clinics  means  Clinic  premises,  not  sessions. 


512 

293 


3346 

837 


Ultra-Violet  Light  Clinic. — This  clinic  has  been  well 
attended  throughout  the  year,  and  the  total 
number  of  attendances  was 


Facilities  provided  for  child  welfare  arc  as  follows:— 

(1)  Two  clinic  sessions  are  held  each  week  for  the  purpose  of 
general  child  welfare. 


(11)  One  clinic  session  is  held  each  week  for  the  purpose  of 
vaccination  and  immunisation  against  diphtheria  and 

whooping  cough.  R.C.G.  vaccination  is  carried  out  as 
required. 


Welfare  Foods 

The  distribution  of  welfare  foods  for  the  year  has  been  as 
follows : — 

National  Dried  Milk _ 

h'ull  Cream  .  35,341  tins 

Half  Cream  .  619  tins 

Orange  juice  23.535  bottles 

Cod  Liver  Oil  .  5,137  battles 

Vitamin  A  and  D  .  1,267  packets 


C — Dental  Care. 


A  Dental  Service  commenced  to  function  within  the  Clinic 
Premises  on  4th  March,  1954,  and  the  numbers  treated  during  the 
year  are  shown  in  the  following  table: _ 


No.  insperted 
hv  Dc'nt;il 

Officer  lUirnfi 
(he  .year. 

No.  foiinil  to 
refill  ire 
treatment 
fliirinfi  the 
.yuar. 

No.  aereplinfi  No.  artiially 
treatment  treated  by  ’ 

fiiinnK  the  Dental  Officer 

yctif-  diiriiiR  the 

Expectant 

Mothers 

16 

16 

14 

25 

102 

year. 

14 

25 

102 

Nursing  Mothers 

27 

25 

Pre-school 

children 

125 

107 
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D — Mother  and  Baby  Homes. 

No  provision  of  this  nature  is  available  in  the  Burgh. 

E — Day  Nurseries. 

The  Local  Health  Authority  provides  one  Day  Nursery, 
namely,  the  Rutherglen  Children’s  Nursery,  41  Chapel  Street, 
Rutherglen,  the  details  of  which  are  as  follows; — 

(i)  The  Day  Nursery  is  not  approved  for  training. 


(2)  Number  of  approved  places: — 

(a)  0-2  years  of  age  .  6 

(b)  2-5  years  of  age  .  30 

(3)  Number  of  children  on  register  at  end  of  year: — 

(a)  0-2  years  of  age  .  3 

(b)  2-5  years  of  age  .  33 


(4)  Average  daily  attendance  during  year: — 

(a)  0-2  years  of  age  .  2 

(b)  2-5  years  of  age  .  25 

(5)  Waiting  list  at  end  of  year; — 


(a)  0-2  years  of  age  .  28 

(b)  2-5  years  of  age  .  37 


The  total  number  of  attendances  for  the  year  was  6,215,  a 
decrease  of  852  from  last  year’s  hgure. 

The  children  receive  orange  juice  and  cod  liver  oil  daily. 

Within  the  nursery  the  following  infectious  diseases  occurred: 

33  cases  of  chicken  pox  between  January  and  March. 

13  cases  of  mumps  between  April  and  May. 

14  cases  of  german  measles  in  June,  and  a  further 

13  cases  of  chicken  pox  in  November. 

The  Medical  Officer  of  Health  visited  the  Nursery  each  week 
and  examined  241  children. 

The  scale  of  charges  ranges  from  5/-  minimum  to  25/-  maxi¬ 
mum  weekly,  according  to  the  parents’  income. 


F — Residential  Nurseries. 


There  is  no  residential  nursery  in  the  I3urf,^h. 

G  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

With  regard  to  Nursery  Premises,  one. certificate  was  in  force  at 
the  end  of  the  year.  The  number  of  children  under  5  years  beintr 
cared  for  was  12.  ^  j  b 


MIDWIFERY  SERVICE 

I.  lotal  number  of  births  occurring  in  Rutherglen  Burgh  during 
the  year  -belorc  correction  for  mother  s  residence: _ 

Live  Births  .  .  2qq 

Still-births  .  .  t 


no 


2.  Number  of  births  in  (i)  occurring  in  institutions  (including 
])rivate  maternity  homes) — Nil. 

3.  Total  number  of  births  in  (i)  occurring  at  home _ log. 

4.  Number  of  births  in  (3)  classified  to  show  nature  of  attendance 
at  birth:— 

(a)  Cases  dealt  with  under  Section  (23)  (2)  of  the  National 
Health  Service  (Scotland)  Act,  1947,  by  midwives 
employed  by  the  Authority  (including  those  engaged  on 
a  fee-per-case  basis) : — 

(i)  Where  doctor  was  engaged  and  present  at 


confinement  .  28 

(ii)  Where  doctor  was  engaged  and  not  present 

at  confinement  82 


- no 

(b)  Other  domiciliary  cases: — 

(i)  Doctor  and  midwife  engaged  .  . 

(ii)  Midwife  alone  (no  doctor  engaged)  .  . 


no 


Ihere  are  no  midwives  working  in  the  Burgh  employed  by 
voluntary  Organisations  under  arrangements  made  by  the  Author¬ 
ity,  f)i-  employed  by  any  Hospital  Boards  of  Management  under 
(arranpinents  made  by  the  Authority  with  the  Kegioual  Hospital 
llfoard.  ■  * 
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5-  Medical  Aid. 

No  midwife  had  to  summon  medical  aid  during  the  year  under 
Section  14(1)  of  the  Midvvives  (Scotland)  Act,  1951. 


6.  Administration  of  Analgesics. 

(a)  Number  of  midwives  in  i)ractice  in  the  area  qualified 
to  administer  gas  and  air  analgesia  in  accordance  with 
the  requirements  of  the  Central  Mid  wives  Board  for 


Scotland  .  3 

(i)  No.  in  (a)  employed  on  local  health  authority 
work  .  3 

(ii)  No.  in  (a)  not  employed  on  local  health 

authority  work  .  — 


(b)  Number  of  domiciliary  midwives  who  received  their 

training  during  the  year .  — 

(c)  Number  of  sets  of  apparatus  for  the  administration  of 

gas  and  air  in  use  by  domiciliary  midwives  in  the 
area  at  31st  December,  1955  .  ^ 

(d)  No.  of  cases  in  which  analgesia  was  administered  by 
midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  midwives 
undertaking  domiciliary  cases): — 

Gas  &  Air  Trilcne 

(i)  When  doctor  was  not  present  at 

delivery  .  54  — 

(ii)  W’hen  doctor  was  present  at 

delivery  .  12  2 

(e)  Number  of  cases  in  which  pethidene  was  administered 
by  midwives  in  domiciliary  practice  during  the  year 
( including  cases  attended  by  hospital  midwives  under¬ 


taking  domiciliary  cases): — 

(i)  When  doctor  was  not  present  at  delivery  .  So 

(ii)  When  doctor  was  present  at  delivery  .  17 


7.  No.  of  cars  in  use  by  midwives  at  31st  December,  i()55  Nil 
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VISITATIONS  BY  HEALTH  VISITORS  DURING  1955 

During  the  year  the  number  of  visits  made  by  the  Health 
\  isitors,  who  are  all  employed  by  the  Local  Authority,  was  as 
follows: — 


Number  Visited 

Total 

Visits 

1.  Expectant  mothers 

IS.'f 

456 

2.  Children  under  one  year  of  age  ... 

797 

2631 

:t.  Children  (1-,t  years) 

124S 

5437 

4.  Tuberculosis  cases 

411 

670 

5.  Other  cases; — 

(a)  Visits  to  infectious  cases  ... 

213 

213 

(b)  Visits  in  relation  to  old 

People,  housing,  home  helps. 

etc. 

205 

373 

(c)  Post-natal  visits 

490 

932 

Total  number  of  visits  ...  ...  ..  10,712 


Five  Health  Visitors  serv-c  the  Burgh,  and  work  under  the 
guidance  of  a  Supervisor  of  Health  Visitors,  who  is  also  responsible 
for  the  Home  Help  Service. 

Routine  visitations  are  made  to  homes  where  there  are: _ 

(1)  Expectant  and  nursing  mothers. 

(2)  Young  children. 

(3)  Families  in  which  there  is  tuberculosis. 

(4)  Families  in  which  there  is  a  case  of  infectious  disease. 

(5)  Elderly  people. 

The  Health  Visitors  may  visit  any  person  at  the  request  of  a 
general  practitioner  and  the  liaison  with  hospitals  is  effective 
through  the  almoners. 

HOME  NURSING 

The  local  health  authority  employs  three  Queen’s  Nurses  who 
act  as  district  nurse  midwives.  Excluding  thcTr  midwifery  duties, 
the  district  nurses  in  their  capacity  as  home  nurses  attended  276 
cases,  of  whom  150,  or  54%,  were  people  over  the  age  of  65  years 
The  total  number  of  visits  paid  by  the  nurses  to  these  cases  was 
8,654,  of  which  4071,  or  57%,  were  to  the  old  people.  Thus  a 
significant  part  of  nursing  is  directed  to  the  aged  long  term  sick 
in  their  own  homes.  ‘  * 
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DOMESTIC  HELP 


r.  Nunihcr  of  Domestic  Helps  employed  at  the  end  of  the 

year  .  .  ..  .  .  21 

(a)  Whole-time  .  i 

(b)  Part-time  20 

(c)  Retaining  fee  basis  .  — 

2.  Number  of  cases  for  which  Helps  were  provided  during 

the  year  .  too 

3.  Number  of  cases  in  (2)  provided  on  account  of  confine¬ 

ment; — 

(a)  At  home  .  24 

(b)  In  hospital  .  5 

4.  Number  of  cases  in  (2)  provided  on  account  of  illness  of 

short  duration  .  ii 


5.  Number  of  elderly  persons  in  (2)  provided  with  Helps  60 

6.  Average  period  of  assistance  .  29  days 

The  Domestic  Help  Scheme  provides  for; — 

(i)  Maternity  ('ases — 

(a)  before  confinement  (on  a  medical  certificate). 

(b)  confinement  at  home. 

(c)  after  confinement  in  hospital  (on  a  medical  certificate) 

(ii)  Cases  of  illness  of  mother  or  housewife. 

(iii)  Elderly  persons  who  are  ill,  nr  are  unable  to  provide 
adef|uate  care  and  attention  for  themselves. 


VACCINATION  AND  IMMUNISATION 
Vaccination. 

T.  Number  of  persons  primarily  vaccinated  during  the  year; — 


(a)  Typical  vaccinia  greatest  at  yth-ioth  day  211 

(b)  Accelerated  (vaccinoid)  reaction  .  7 

(c)  Reaction  greatest  at  2nd-3rd  day  .  2 

(d)  No  local  reaction  .  21 

2.  Number  of  persons  re-\-accinated  during  the  j-ear; — 

(a)  Typical  vaccinia  greatest  at  yth-ioth  day  .  38 

(b)  Accelerated  (vaccinoid)  reaction,  5th-7th  day  23 

(c)  Reaction  greatest  at  2nd-3rd  day  .  24 

(d)  No  local  reaction  .  7 
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The  number  of  persons  primarily  vaccinated  during  1955  was 
241.  Of  that  number  23S  were  pre-school  children,  of  whom  134 
were  infants.  The  number  of  persons  re-vaccinated  during  the  year 
was  92. 


Immunisation. 

Number  of  children  under  5  years  immunised  in  1955  238 

Estimated  percentage  of  pre-school  children  protected  77% 
Number  of  children  given  3rd  (maintenance)  injection  246 

The  vaccination  and  diphtheria  immunisation  campaign  con¬ 
tinued  during  the  year.  Lectures,  posters,  leaflets,  etc.,  were  used 
as  a  means  of  publicity,  but  the  greatest  importance  was  attached 
to  the  intensive  visiting  of  children  in  one  to  five  years  age  group 
by  the  Health  Visitors.  When  an  infant  attained  the  age  of  eight 
months  the  parent  received  a  letter  offering  immunisation  free  and 
pointing  out  the  great  value  of  the  procedure.  A  further  letter  was 
sent  for  all  immunised  children  to  receive  a  reinforcing  injection 
before  going  to  school  at  the  age  of  five  years.  Arrangements  were 
provided  for  immunisation  against  whooping  cough,  and  this  was 
earned  out  usually  about  the  age  of  four  to  si.x  months. 


INFECTIOUS  DISEASES 


U'hoopmg  cough  shows  an  increase  in  notification  from  59  for 
1954  to  84.  There  were  no  significant  epidemics,  but  information 
IS  lacking  concerning  the  non-notifiable  diseases.  It  is  known  that 
during  the  year  there  was  a  fair  incidence  of  chickenpox,  mumps, 
and  measles.  ^ 


During  the  year  there  were  no  cases  of  diphtheria,  smallpox, 
cerebro-spinal  fever,  enteric  fever,  or  poliomyelitis. 


The  following  infectious  diseases  were  notified; _ 

DYSENTERY— 4  cases  were  notified  and  one  was  admitted 
to  ho.spital. 

ERYSIPELAS— 5  cases  were  notified  and  one  was  admitted 
to  hospital. 
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PUERPERAL  I'EVER — One  case  was  notified  and  admitted 
to  hospital. 

PUERPERAL  PYREXIA  —  One  case  was  notified  and 
admitted  to  hospital. 

SCARLET  LEVER — Of  32  cases  notihed  16  were  admitted 
to  hospital. 

WHOOPING  COUGH — Of  84  cases  notihed  only  one  was 
admitted  to  hospital. 
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TUBERCULOSIS 
TABLE  2 

Deaths  from  Respiratory  Tuberculosis,  1891-1955 


Number  of 

Mortality  Rate 

Deaths 

per  1000 

of  Population 

1891  -  1895 

173 

2.74 

1896  -  1900 

145 

2.02 

1901  -  1905 

lit) 

1-39 

1906  -  1910 

132 

I9II  -  1915 

II4 

0.89 

1916  -  1920 

III 

0.81 

1921  -  1925 

89 

0.72 

1926  -  1930 

no 

0.72 

1931  -  1935 

85 

0.66 

1936  -  1940 

89 

0-53 

1941  -  1945 

85 

0.72 

1946  -  1950 

92 

0-73 

1951 

f) 

0.21 

IQ52 

II 

0.44 

1953 

10 

0.40 

1954 

8 

0-33 

The  mortality  rate  for  the  l^urgh  in 

1055  was  0.12.  This 

is  the 

lowest  rate  ever  recorded 

in  Rutherglen. 

TABLE  3 

Number  of  Cases  Confirmed  as  Suffering  from  Tuberculosis— 

-1955 

AGE  GROUPS 

Respiratory:  ^  £ 

irllT  5 

and 
idcr  15 

and 
idcr  25 

ic  ir  ir  tr 

CO  'T  ^  ~ 

^  ^  ^  ^  ^ 
^4/  rci. 

■j. 

C  rJ 

Zj  — 

Males  .  — 

1  —  a 

D  '2  2  (S 

— 

o«) 

Females  .  — 

2  I  2 

4  2  —  — 

— 

11 

Total  .  —  1 

1  1  S 

9  4  2  0 

— 

Non- Respiratory: 

Males  .  _  _  _  1  1  _  _  _  _ 

Females  .  —  —  —  —  —  —  —  —  — 

Total  .  _  _  _  1  1  _  _  _  _ 


At  the  end  of  1955  there  were  43d  persons  on  the  tulx'rculosis 
reftister,  and  of  that  miinber  385  suffered  from  respiratory  tuber¬ 
culosis. 
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The  occurrence  of  new  cases  of  respiratory  tuberculosis  remains 
scattered  throughout  the  jx-ar,  with  no  special  incidence  in  any  one 
month. 

1  he  distribution  of  new  cases  of  tuberculosis  over  the  various 
wards  m  the  Burgh  during  the  year  1955  is  shown  in  Table  4. 


Wards 

Castle 

Crosshill 

GallowHat 

Greenhill 

Shawfield 

Stonelaw 


TABLE  4 

Respiratory 

Tuberculosis 

II 

II 

1 

3 

5 

2 


33 


Non-Respiratory 

Tuberculosis 

I 

I 


2 


The  number  of  respiratory  cases  resident  in  the  Burgh  who 
received  treatment  in  sanatoria  or  other  institutions  during  the  year 
IS  shown  in  Table  5.  0 


TABLE  5 


In  Admitted  Di^^charged 

Hospital  during  during 

on  the  the 

.lanuart-  I  year  year 

Died  in 
Hospital 
t 

In 

Hospital 

on 

December  31 

Under  15  years 

Male 

I 

I 

2 

Female  . 

4 

I 

4 

— 

I 

15-45  years 

Male 

17 

23 

25 

15 

hemale  . 

23 

15 

23 

— 

15 

45  years  and  over 

Male 

2 

9 

2 

0 

Female  . 

I 

I 

I 

I 

Total 

48 

50 

55 

2 

41 

Eight  non-respiratory  patients  were  in  sanatoria  at  the  beginning 
19.35.  5  were  admitted  during  the  year,  5  were  discharged  and 
I  died,  so  that  7  were  still  in  on  31st  December,  1955. 

B.  C.  G. 

^5  female  contacts  were  vaccinated 
with  l,.C.(i.  42  male  and  32  female  new  born  babies  and  16 

others,  were  vaccinated  with  B.C.G.  Segregation  was  provided  in 
the  homes  of  relatives. 
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CARE  AND  AFTER-CARE 

Visitations  l)y  Health  Visitors  670 

Attendances  at  Dispensary  .  1025 

Patients  granted  free  milk  .  77 

Health  Visitors  can*}'  out  a  comprehensive  scheme  of  home 
visitations.  This  year  670  visits  were  paid  to  tuberculosis  house¬ 
holds.  These  visits  are  carried  out  regularly  by  the  staff  and  their 
advice  and  help  is  always  available  to  meet  any  problems  which 
may  arise. 

Nece.ssary  equipment  is  made  available  permanently,  or  by 
way  of  loan. 

Extra  nourishment  amounting  to  i  pint  of  milk  per  day  for 
active  cases  of  pulmonary'  tuberculosis  is  provided.  There  is  no 
hard  and  fast  rule  as  to  length  of  time  an  individual  continues  to 
receive  milk,  but  in  general  the  issue  of  milk  stops  when  the 
tuberculous  process  ceases  to  be  active,  and  the  sputum  is  negative 
for  tubercle  bacilli. 

There  is  a  special  housing  list  for  those  suffering  from 
tuberculosis. 


Care  of  Spastics  and  Epileptics 

This  department  is  aware  of  three  people  suffering  from  cerebral 
palsy,  and  it  who  arc  epileptics.  Six  of  the  epileptics,  and  all  the 
spastic  ca.ses,  arc  of  school  age.  All  the  cases  which  were  investi¬ 
gated  required  no  help  from  this  department. 


Prevention  of  Break-up  of  Family  Life 

In  the  endeavour  to  prevent  the  break-up  of  families,  and  to 
promote  the  health  of  the  children,  the  Health  Visitors  work  in  close 
liaison  with  the  Children’s  Officer,  and  the  aid  is  enlisted  where 
necessary  of  home  helps,  general  practitioners,  National  Assistance 
E)oard,  Royal  Society  for  the  Prevention  of  Cruelty  to  Children, 
Education  Authority,  and  the  Women’s  Voluntary  Services. 
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Convalescent  Home  Provision 

The  Local  Health  Authority  is  a  subscriber  to  a  number  of  Con¬ 
valescent  Homes.  This  permits  the  Medical  Officer  of  Health  to  give 
those  who  are  in  need,  a  fortnight’s  holiday  free  of  cost  to  them¬ 
selves.  This  arrangement  is  most  satisfactory  and  has  been  used 
especially  in  relation  to  the  aged. 


Chiropody  Service 

A  chiropody  service  is  provided  by  the  Local  Health  Authority 
for  people  ov^er  pensionable  age,  that  is,  men  over  65  and  women 
over  60  years.  The  chiropodist  is  employed  on  a  part-time  basis 
and  is  paid  according  to  the  Whitley  Council  Scale  of  Remunera¬ 
tion.  Three  or  four  3-hour  sessions  are  conducted  each  week  as 
required  and  at  the  present  time  this  just  meets  the  demand. 

As  far  as  the  aged  are  concerned,  a  chiropody  service  within 
their  means  is  a  necessity. 

A  nominal  charge  of  1/6  is  made  for  each  visit  but  there  is  no 
means  test  and  if  an  old  person  states  that  he  cannot  pay  the 
charge  the  Medical  Officer  of  Health  may  waive  the  1/6  wholly  or 
in  part.  Those  who  wish  to  do  so  may  pay  more  than  the  1/6. 


THE  CONSULTATIVE  HEALTH  CENTRE  FOR 
OLD  PEOPLE 


TABLE  6 


705 

Cases  — 

Age, 

Sex  and 

Marital  Status 

.•\GE  GROUP 

Married 

MALI- 

Widower 

Single 

Married 

FEMALE 

Widow 

Single 

TOTAL 

M.  F 

.S.S — .S!-) 

9 

1 

1 

11 

4 

_ 

10 

15 

GO — G4 

27 

4 

4 

29 

17 

14 

4,5 

00 

(US — GO 

04 

19 

G 

49 

40 

10 

S9 

95 

70—74 

(■>2 

2(-) 

7 

29 

42 

9 

9,5 

SO 

7,S — 70 

4.4 

.41 

7 

14 

40 

S 

SI 

01 

SO — S4 

12 

24 

4 

0 

LS 

7 

4S 

27 

S.5 — SO 

— 

7 

— 

1 

G 

1 

7 

s 

90  and  over  — 

.4 

— 

— 

— 

— 

4 

— 

TOTAL 

217 

114 

2S 

127 

104 

5S 

459 

4-10 

Table  6  shows  age,  sex,  and  marital  status  of  703  patfents  who 
have  passed  through  the  Consultative  Health  Centre.  Of  these 
705,  225  had  no  physical  complaint  {32%),  of  wtu)m  127  were 
men  and  98  women.  480  patients  had  physical  complaints  which 
were  as  follows: — 
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TABLE  7 

Physical  Complaints 


Male 

TAIN  in — Joints  ...  .  .  ... 

Limbs  ...  .  2.S 

t'hest  .  'i.'t 

Back  .  10 

Abdomen  .  .  .  .  ...  .  9 

Feet  .  8 

Neck  ...  ...  ...  ...  ...  — 

Head  .  d 

No  ('omplaints  ...  ...  ...  ...  ...  127 

Breathlessness  on  exertion  ...  ...  ...  4S 

Weakness — (ieneral  ...  ...  ...  ...  24 

Limbs  ...  .  ...  ...  .a 

Hiddiness  ...  ...  ...  ...  ...  ...  Id 

Cough  with  expectoration  ...  ...  ...  7 

Frequency  of  micturition  ..  ...  ..  5 

Sleeplessness  ...  ...  . .  ...  ...  d 

Nervousness  ...  ...  ...  ...  ...  — 

Miscellaneous  ...  ...  ...  ...  ...  Id 


heniale  dotal 
40  79 

20  4d 

1 0  d9 

10  20 

S  17 

4  12 

9  9 

4  7 

9S  22.S 

d.S  ,s;i 

47  71 

5  10 

1 S  dO 

0  Id 

•S  10 

2  5 

4  4 

9  22 


d,S9  d40  705 


Pain  was  the  most  frequent  complaint  followed  by  breathless¬ 
ness,  weakness,  and  giddiness.  The  medical  examinations  showed 
that  the  illnesses  most  frequently  encountered  came  within  the 
category  of  degenerative  diseases  of  the  cardio-vascular  system, 
followed  by  osteoarthritis,  and  dehciency  anaemia.  Mental  health 
retjuired  as  much  attention  as  physical  disability.  Profound  un¬ 
happiness  was  not  uncommon,  while  minor  degrees  of  frustration 
and  discontent  were  of  relatively  freciuent  occurrence.  Every' 
attempt  was  made  through  all  the  means  at  the  disposal  of  the 
Centre  to  enhance  the  physical,  mental  and  social  wellbeing  of 
the  patients. 


HEALTH  EDUCATION 

The  methods  employed  in  dealing  with  health  education  con¬ 
tinue  on  the  lines  of  previous  years.  Talks  on  health  were  given 
to  local  organisations,  some  being  arranged  through  the  Scottish 
Council  for  Health  Education,  while  others  were  given  by  the 
•Medical  Officer  of  Health  or  other  members  of  the  Health  Depart¬ 
ment. 

A  mothers’  club  meets  within  the  C'linic  premises  once  a  fort¬ 
night  in  the  evi'iiings.  'I'he  average  attendance  was  40.  and  the 
number  of  meetings  21. 
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An  able  committee  of  the  mothers  carried  out  tea  preparations; 
arranged  votes  of  thanks,  and  generally  assisted  in  the  successful 
outcome  of  the  programmes,  with  the  guidance  of  the  Supervisor 
of  Health  Visitom.  The  evolution  of  this  club  and  its  importance 
in  health  education  is  due  to  the  experience  and  interest  of  Miss 
Lennox. 

The  syllabus  for  1955  included  a  visit  from  a  puppet  theatre; 
a  demonstration  of  baking;  talks  on  the  prevention  of  accidents  in 
the  home  by  a  health  visitor;  the  education  of  deaf  children;  “your 
childrens  reading’’;  glove  making  and  millinery. 

group  of  the  club  members  produced  two  one-act  plays, 
giving  the  first  performance  to  their  own  members  and  thereafter 
entertaining  the  elderly  residents  in  the  local  authority’s  old 
people’s  home.  They  were  accompanied  by  a  pianist,  soloist,  and 
a  small  choir — all  niembers  of  the  club.  This  kindness  to  the  aged 
was  greatly  appreciated,  especially  as  the  young  ones  found  time 
to  chat  and  have  tea  with  the  old  people  afterw'ards. 

Several  members  nights  w'cre  taken  up  by  a  Bring  and  Buy 
sale  for  the  club  funds;  questions  out  of  the  hat,  when  subjects 
varied  from  “How  much  pocket  money?’’  to  “Should  our  children 
be  vaccinated  as  a  protection  against  poliomyelitis?  ’’.  The  mem¬ 
bers  held  displays  of  their  own  handiwork — knitting  and  sewing _ 

with  a  prize  for  the  best  production. 

The  social  side  was  covered  by  Hallow^e’en  and  Christmas 
parties;  visits  to  the  local  repertory  theatre;  and  an  evening  bus 
outing. 

The  club  is  an  excellent  meeting  ground  for  mothers  to  com¬ 
pare  experiences  and  to  help  each  other.  They  are  enabled  to 
rnake  new  friends  and  are,  of  course,  encouraged  to  make  full  use 
of  the  Clinic  facilities. 


MENTAL  HEALTH  SERVICES 


Administration 


(a)  The  Health  ('ommittee  is  responsible  for  the  service. 

(b)  The  Medical  Officer  of  Health  and  one  authorised  officer 
torm  the  staff  of  the  Mental  Health  Service  in  the  Burgh. 

fc)  Mental  patients  on  probation  from  Mental  Hospitals  or  on 

fd)  No  duties  are  delegated  to  Voluntary  Associations. 
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Account  of  work  undertaken  in  the  community 

(a)  At  the  request  of  tlie  general  practitioner  the  medical 
ollicer  and  the  authoris(;d  officer  visit  and  interview  patients  who 
are  mentally  ill  and  every  endeavour  is  made  to  encourage  suitable 
cases  to  enter  the  mental  hospitals  as  voluntary  patients.  The 
closest  liaison  is  maintained  between  the  mental  specialist  staff  and 
the  staff  of  the  local  health  authorit3^ 

(b)  The  authorised  officer  makes  arrangements  for  the  care 
and  treatment  of  persons  apparently  of  unsound  mind  who  have  no 
relatives  or  fricncls  willing  to  do  so. 

On  communication  from  the  general  jiractitioner  in  attendance 
on  the  patient,  the  Medical  (Jfficer  of  Health  and  the  authorised 
officer  visit  the  case.  On  medical  certilication,  the  authorised 
officer  proceeds  by  wav  of  Petition  to  the  Sheritf  and  co-operates 
v'ith  the  ambulance  service  provided  bv  the  Regional  Hospital 
Hoard  for  the  removal  of  certified  persons  to  a  mental  hospital. 
Intimation  of  the  certification  is  made  to  the  Heneral  Hoard  of 
('ontrol.  All  neccssar\'  steps  arc  taken  to  safeguard  the  property 
of  persons  committed  to  mental  hospitals  or  certified  institutions 
for  defectives. 

Home  conditions  are  investigated  where  it  is  proposed  to  dis¬ 
charge  a  mental  patient  from  hospital,  and  super\nsion  of  the 
patient  is  undertaken  during  the  period  of  probation. 

A  register  is  kept  of  all  lunatics  and  mental  defectiv'es  coming 
to  the  knowledge  of  the  Authorised  Officer  and  all  neccssarv  steps 
are  taken  for  tlu'  super\'ision  of  their  welfare. 

(c)  (i)  On  intimation  of  any  case  of  mental  deficienev  from 
medical  practitioner,  relatives,  or  other  source,  the  Authori.sed 
Officer  contacts  the  ('ertifying  Medical  Practitioner  approved  Ipv 
the  Oencral  Hoard  of  Control,  and  the  iMedical  Officer  of  Health; 
after  certification  the  consent  f)f  the  General  Hoard  of  Control  is 
sought  I'itlier  to  have  the  defective  removed  to  an  institution  or 
placed  under  guardianship. 

(ii)  In  the  event  of  the  mental  defective  being  placed  under 
guardianship,  tlie  welfare  of  the  said  defective  is  supervised  bv  the 
Authorised  Officer.  Visitation  is  made  bv  the  Medical  Officer  of 
Health  ever}'  three  months,  and  by  the  Authorised  Officer  half 
yearly. 

(iii)  So  far  no  arrangements  have  been  made  for  the  pro\  ision 
of  training  or  occupation  for  defectives  in  this  area. 

(t)  Mental  Disorder. 

At  Tst  January,  1055,  there  were  77  cases  of  lunacy  on  the  roll 
of  the  Hurgh.  During  the  y^af  to  new  ca.scs  were  added  to  the 
list;  3  died,  while  it  recovered  and  were  discharged,  leaving  a  total 
of  73  who  are  being  cared  for  in  mental  institutions  at  31st  Decem- 


] 
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bcr,  1955.  l’'ive  of  the  cases  entered  the  mental  hospitals  as  volun¬ 
tary  patients.  Of  the  cases  receiving  institutional  treatment  68  are 
in  Hartwood  Mental  Hospital,  3  in  Kirklands  Institution,  i  in 
Gartloch  Mental  Hospital,  Glasgow,  and  i  in  VVoodilee. 

(2)  Mental  Deficiency. 

At  1st  January,  1955,  there  were  25  cases  of  mental  deficiency 
on  the  roll  of  the  Burgh  and  they  were  dealt  with  as  follows: — 


(a)  In  institutions: — 

Kirklands  Institution  for  mental  defectives 
Kirkwood  Institution  for  mental  defectives 
Larbert  Institution  for  mental  defectives 
St.  Joseph’s  Institution  for  mental  defectives 


(b)  Under  guardianship  in  private  dwellings:- 


M. 

2 

3 

I 

I 


F. 

3 


Tl. 

3 

6 

I 

I 


4  T3 


M. 

7 


F. 

3 


Tl. 

12 


Boarded  out  in  private  dwellings  - 

The  age  distribution  of  the  25  cases  suffering  from  mental 
deficiency  is  as  follows: — 

22-3{)  31-40  41-.S(I  .SI-i;o  60  + 


2-10 


11-15 


16-21 


Se.\ 

M.  F.  Total 


16  9 


25 


22375402 

BLIND  PERSONS 

At  1st  January,  1955,  the  total  number  of  blind  persons  regis¬ 
tered  in  the  Burgh  was  41.  Five  new  cases  were  registered  during 
,the  year,  3  died  and  i  removed  from  the  area,  leaving  a  total 
of  42  cases  on  the  Register  at  31st  December,  1953.  b'our  males 
are  employed  in  the  Glasgow  Royal  Asylum  for  the  Blind,  one  as 
a  home  teacher,  and  one  as  a  music  lecturer.  There  are  no  females 
in  employment. 

The  blind  persons  fall  into  the  following  age  groups: _ 

18-29  .SO-39  40-49  30-09  70  and  over  Total 

4  7  8  20 

2  6  T2  00 


Male 

Female 


I 

I 


o 

I 


13 


20 


42 


Eleven  Blind  Persons  were  supplied  with  h'ree  Travel  Passes. 
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WELFARE  SERVICE 


(a)  Residential  Accommodation. 

At  1st  January,  I955>  there  were  9  persons  in  residential 
accommodation  outwith  the  Burgh.  At  3Tst  December,  1955,  the 
figure  was  10. 


AGE  GROUPS 


51-GU  HI -70  71-80  80  + 

Forresthall,  Glasgow  i  —  —  i 

Auchenbothie  House, 

Port  Glasgow  .  —  —  i  — 

Eventide  Home, 

Burnside  .  —  —  22 

Angus  McFarlane 
Memorial  Home, 

Dunoon  .  —  —  i  — 

Methlan  Park, 

Dumbarton  .  —  i  —  — 


Total  Total 
Male  Female 

I  I  2 

I  — ^  I 

—  44 

-  II 

I  -  I 


Cairnhill  Home 


I 


I  —  I 


I 


I 


5  3 


4  6  10 


Blairtum  Park  House,  Residential  Home  of  this  local  authority, 
was  opened  on  18th  h'ebruary,  1954,  and  by  31st  December,  1955, 
19  people  in  need  of  care  and  attention  were  in  residence. 

(b)  Registration  and  Inspection  of  Disabled  or  Old  Persons  Homes. 

No  action  was  taken  under  this  heading. 

(c)  Removal  of  Persons  in  Need  of  Care  and  Attention. 

No  action  was  taken  under  this  heading. 


(d)  Care  of  Property. 

No  action  was  reejuired  under  this  heading. 


(e)  Interments. 

The  Welfare  Department  arranged  for  the  interment  of  a 
woman,  the  cost  of  which  was  recoveretl  from  a  relative  in 
England. 
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FACTORIES  ACTS,  1937  AND  1948 
INSPECTIONS 
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